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[Abstract] Objective To analyze the drug resistance and antimicrobial use of
neonatal sepsis caused by enterobacteriaceae, and to provide reference for clinical medication.
Methods A retrospective analysis was made on the patients with sepsis and in blood culture
of neonates hospitalized in the neonatal department of Renmin Hospital of Wuhan University
from January 2020 to December 2021. The general clinical characteristics, pathogenic bacteria,
drug sensitivity test results, enzyme production types, treatment plans and clinical outcomes of
the neonatus were collected and analyzed. Results A total of 30 neonates with sepsis caused
by enterobacteriaceae infection were collected. The main pathogens were Escherichia coli and

Klebsiella pneumoniae. The main resistance mechanism of Escherichia coli was carbapenem

DOI: 10.19960/j.issn.1005-0698.202308005
BEEH: ER , WL, £F%)F, Email: wh_0829@163.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023

HYIRITIR S ZeE 2023 £ 8 A% 32 55 8 Y

871

resistance, and it mainly produces class B metals B-lactamase type and the main treatment

regimen was aztreonam monotherapy. The main drug resistance mechanism of Klebsiella

pneumoniae was producing broad spectrum p-lactamase, the main therapeutic drug was

carbapenem antibiotics, and the neonates who received treatment had achieved good therapeutic

effects. Conclusion Carbapenem resistant Escherichia coli is recommended to be treated with

aztreonam, Klebsiella pneumoniae with extended spectrum { lactamase is preferentially given

carbapenems. This study can provide drug reference for neonates with sepsis caused by multi-

drug resistant enterobacteriaceae.

[Keywords] Neonatal sepsis; Multi-drug resistant enterobacter; Escherichia coli;

Klebsiella pneumoniae
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Table 1. Clinical characteristics of 30 neonates with enterobacter septicemia (n, %)
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H L (3208 <l <34)H ) 9 30.0
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Table 2. Drug resistance of 20 strains of Escherichia coli to antibacterial drugs (%)

U251 726 U259 TR iy 24
B -NBEIEZE S AAthE 20.0 0 80.0
SR 20.0 0 80.0
KAtk (HR) 11.1 0 88.9
Sk (HES) 11.1 0 88.9
P ILLY N 10.0 5.0 85.0
AL 20.0 0 80.0
KAPET 20.0 0 80.0
IR B - AMEE 95.0 0 5.0
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W 25.0 5.0 70.0
KB M 25.0 5.0 70.0
W IS TR R 90.0 0 10.0
U= 100.0 0 0
EANTRU 85.0 5.0 10.0
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Table 3. Drug resistance of 9 strains of Klebsiella pneumoniae to antibacterial drugs (%)
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EZ 30 100.0 0 0
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Table 4. Antimicrobial chemotherapy and prognosis of 14 neonates with carbapenem-resistant
Escherichia coli septicemia (n, %)

SEVIES AT I BT HHCR (%)
Mg (30 mg - kg, q12h~q8h) 12 0 0 100.0
BT P AR SRR A ( AR ARH25 mg - kg, 1 0 1 50.0

q12h~q8h) 4k JERE (50 mg * kg, q12h~q8h )

E: REAAWREREAE (ERHFAEILFE) H5

5 8fflZ EMAMAE BAEKIMERILMET AREHE (1, %)
Table 5. Antimicrobial chemotherapy and prognosis of 8 neonates with MDR Klebsiella pneumoniae
septicemia (n, %)

EPVEQVE S P agis AET AR (%)
R (20 mg + kg™, q12h~q8h) 4 0 1 80.0
LD RH (20 mg « kg', q8h) 3 0 0 100.0

E: REAAWREREAE (ERHAEILFE) H5
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